
 
 
 

Borough of Manasquan 
 

       FENCE/SHED PERMITS  
 
 
 
 
1. Submit the following information for review: 

 exact copy of property survey  
 show location of proposed fence(s) or shed 
 Mark height of proposed fence 
 Clearly mark height and construction of any existing fence(s) or shed(s) 

 
*************************************************************************************************************** 
 
 
Date ________________ 

 
 
 

Applicant’s Name___________________________________________________________________________________ 
 
Address__________________________________________________________________________________________ 

 
Phone _____________________________________________________________________   (  )  Listed      (  )  Unlisted 
 

Work Site Location _________________________________________________________________________________ 
 
Property is:  Interior Lot ______     Corner Lot _______ Block ___________     Lot __________ 

 
Swimming pool in yard: Yes ______   No ______ 
 

Contractor  Owner ________        Contractor _______ 
 
Company Name & Address: ________________________________________________________________________ 

 
_________________________________________________________________________________________________ 

 
Fence _________ Shed ______________  Fence/Shed Height or Size ______________________ 

 
Lot Size______________       Setbacks:  Front _____________     Side _______________   Rear ______________ 
 

 
 
I hereby certify that I have read and examined this application and know the same to be true and correct. 

 
 
Applicant’s Signature ________________________________________________       Date _______________________ 

 
 
 

******************************************************Office Use Only***************************************************************** 
 
Approved ______________________     Fee: $20.00 

 
Not Approved ___________________     Cash/Check_____________________ 
 

Explanation ____________________                                    Date Received ___________________ 
 
 

 


